
TO BE COMPLETED BY
WASTE GENERATOR

Beckford Divisiom
Borg-Warn«r____

{Company Name)
Rcckford _

STATE OF ILLINOIS
ENVIRONAA£NTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST
Authorii3(»n Number 8 1 1 5 ?_A

13

2020 Harrison Av«.
Address

Illinois 61101
_6 3 ,̂7:4 60
Phone Number

_ _ . _ . _
Generator NumOer

Slate £PA Number

WASTE HAULER(S]

AAA Disposal Systea
^auler Name

Hwy. 51 & Proatag* Rd.
m__ __ _ TI

Hauler Address W»»CO* , II.
SWH flegistraiion Nombei______.

Pnooe Number EPA Number

Hauler Name Hauler Address
SWH flegistratiori Number.

|

B«lvidera/MIG Inv*st»
(Facility Name)

Cily

Allernale (Facility Name)

Cily

TO BE COMPLETED IT
WASTE GENERATOR CrH

WASIF NAMt ___ ,

Phone Number

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

•nt Bos It. 20
Address

Illinois
SUie

Address

State

61008
Zip Phone Number

EPA Number

0 0 7 0 0
» Sile Number

EPA Numtw

5 0 2
46

" SM NomOer «

Zip Phone Number EPA Number

ind,Shot Hast, U»ld Mix ^^^^ Bulk (Solid, liq.povdor,
THE SPECIAL WASTE 8EING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

Ron -Hazardous — -^ ̂ t^r ~~

WEIGHT FOH LBS
n 0 1 USE TONS (circle one)

METHOD OF SHIPMENT (Circle One) (DRU

CONVERTED TO CU YDS OR GAL

MS._, . ,„ ) UMKTRHrK

OUANTITY OF WASTE DELIVERED __ __ _.

OPEN TRUCK OTHER (Specify)

(Liquid. Gaseous. Solid) fl

' EPA HW Number

_ __ __ ^ _ C-) fi^ Yft^

lodge)

(Circle One)

53

Number

THIS IS TO CERTIFY THAT.THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPAHTMEW-Oli JRANSPO|tTAW)N AMD I F.P A ' '

i HEREBY AGREt TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^ '*J^ f\^r6U/K'//6'(J~S DATE
(AuihonzBil Styulure)

WASTf -HAULER

.? •
>••''

in.

I HEHEB/CERTIFY THAT THE ABOVE-DfSCMBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND i ACKNOWLEDGE
THE D&fllATIONAS INDICATED:

DATE

DATE
(AutfwiZK) Signalurt)

DISPOSAL. STOKA6E. M TNEATMBfT FAOUTY* HA2AROOUS WASTE SUBJECT TO FEE YES, NO.

*- I HtUBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE ^

^ IL H & -8802 or 202 ' 426-2675

SITE COPY - PART 3 RT005943



Gal.

AAA DISPOSAL SYSTEMS, INC
P.O. Box 359, Roscoe, H. 61073
•tan* Hocktord A.WB Me* 389-3933

Packer Truck Service ( ) Yards

Contoineriied . . - - - - • - • • - •

Compacted . . . - • - • • • • • • •

LOOM. . . . . . - - • • • • •

Dnimi . . . . . - • • • • • • • • •

Load . . . . . . . . . . .

Misc.

CUSTOMER NO. 097197
CUSTOMER NAME

SERVICE ADDRESS

Roll Off Container Service

C o n t a i n e r i z e d . . . . . . . .

Compacted . . . . . . . . .

Liquid Disposal . . . . . . .

Misc.

Gal.

TE SEQUENCE NO>

IVER 1'

R H00003!



TO BE COMPLETED BY
WASTE GENERATOR

Rockford Dlvlslea
Borg-Warner Corp,

(Company Name)

Rockford_______
City

STATS OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION Of LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorisation Numrjet __ _ _ ^ _

SPECIAL WASTE HAULING MANIFEST «

2020 Harrison Ave. 8 1 5 6 3 3 7 4 6 0 2 0 1 0 3 0 0 0 6 6
Address Phone NumDer Generator Numoer

Illinois 61101
Stale ZIP ERA Numoer

WASTE HAULEH(S)

AAA Disposal System Hvy. 51&Fronts.ge Rd.
Hauler Name Hauler Address A II

'

Hauler Name Address

Ptwne Number

Phone Number

SWH Registration Numn^i 0 1^ Q, 6__0 O ^_
« 3i

EPA Numwr

SWH Registration Number_____________
32 38

EPA~NumDer

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Belvidere/KlG Investment Bus Rt. 20
(Facility Name)

Belvidere
City

Address
Illinois

Suite

61008

0 0 7 0 0 5 0
» Site Number

Zip Phone Number EPA Number

Alternate (Facility Name) Address SiM Number «>

City State I'D Phone Number
TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME
Grind,Shot Blast, Weld Mix

WASTE PHASE
Bulk(Solid, Liq,Powder.

THE SPECIAL WASTE 8F.1NG TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARDCLASS

ILiquiO Gaseous Solid)

Hon-H«*«rdous — -51^ TEW ~

WEIGHT FOR
D O T U S E

LBS < ifctfEJOfl.FOfl I E-W,U9i MUST BE n
___ TONS iejcji one) y CONVERTED TO CU TQft^Ofl G^L uOUANTITY Of **STE DELIVERED

METHOD OF SKlPMtNJIdWe"One) >' . (DWJMS
Number

TANK TRUCK OPE« TRUCK OTyER | Specify]

EPA HW Numoer

______12_

Roll Off Container

(Circle One)

- * ' ~
THIS IS TO CERTIFY TH^TJHE AEBVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANb' »S IN PROPEfl CONDITION FOfl TRANSPORTATION
IN ACGOROANCrwfTH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENWff AANSPWffATION ANOTE.P A:

• > - • ^ --....*„ , rrf ff\ [ /,,-t/A
AGREE,:TO-ANDCEflTIFY THE ABOVE WHinEtflNFORMATION \^* S\ ' ljj/r(^f!>' ls~ "^______ - DATE'

// Stgraturjt

• - - !**tTE^
--.*•**

AaovfrQ&cmBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER. CONDITION FOR TRANSPORT #NO i ACKNOWLEDGE

lAutrwrmdStgnmra)
DATE

DATE
(Aulnofiied Signature)

. oa THEATMEMT F*ctun-
1' VHEf^4*<B(T/tFV THAT THE A80VE-DESCRIBED

HAZAfloous WASTE SUBJECT TO FEE YES
NTlTY HAS BEEN ACCEPTEBAT THE SITE-SPECIflED ABOVE

NO.

45*

?-** + }•;?
OR

^^jsys^^-^^Js^s^Ka^:.^.

SITE COPY - PAKT 3 RT006048



TO BE COMPUTED BY
WASTE GENERATOR

Boekford Division
Drivtlln* Borg-V«ra«r

[Comoany Name)

Rockford___________
City

ENVIRONMENTAL PROTTCTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPECIAL WASTE HAULING MANIFEST

2020 Harrison Av*.8 1 5 63 3 7 4 60

Authorisation Numoer *.._ L JL 3 V O

Address Pfione Number

Illinois 61101
State

2 0 1 0 3 0 0 0 6 6
14 Generator Number

EPA Number

WASTE HAULER(S)

AAA Disposal System Hwy.51 & Frontage Rd.
Hauler name Hauler Address ROBCO^ XI .

'

SWH Registration NurnM. v_ _^ v w L_ L-

Pnone Number

Hauler Name Hauler Address

EPA Number

SWH flegislration Number______________
J2 38

Phone Number EPA Number

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

B«lvid«r>/KIG Inv»sta«it Bust Rt. 20_____
(Facility Name) Address

B«lvld*r« Illinois 61008
Cily Slate Phone Number

0 0 7 0 0 5 0 2
Site Number **

EPA Numoef

Aiteinate (Faciuiy Name) AAJtess Site Numftet

City Stale Phone Numbei
TO BE COMPLETED BY
WASTE GENERATOR — , . - « _ . - « '« .
————————————— WASTE NAME C** <«A g g^Ht l*!***-. Maid »<"* WASTE

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

(Liquid'."Saseflus'SolTd sludgy)

WEIGHT FOR
D O T U S E

LBS WEIGHT FOR I E P A USE MUST BE
.TONS (Circle <me) CONVERTED TO CU YDS OR GAL

UN or NA Number

QUANTITY OF WASTE DELIVERED

EPA HW Number

1 2 NS (Circle One)

METHOOOF SHIPMENT (CircleOne) (DRUMS.
Number

TANK TRUCK OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPABTMEW^)F «ANSPO/)ATJiW AND I.E P/ I U It f \ I j ' , .f

xHEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
(AutnoriiBd Signature)

DATE

WASTE HAULER
I HEREBY CERTIFY THAT THE ABOVE-DESCWBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTINATION AS INDICATED

(Auttwraed Stgutun)
DATE __'__I __'

M

DATE ___I
fAumonzed Signature)

DISPOSAL, STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES, NO.

THAT THE ABOVE-DESCRIBED WASTEjlND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE

COMMENTS OR SPECIAL INSTRUCTIONS

IM I 7B2-3637 •24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS1
OUTSIDE ILLINOIS WX) ' 424-8803 Or 203 .

OISTJJISUTtON PART ! GENERATOR PART - 2 i£PA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 GENERATOR

STO COrY - PART 3
RT005928



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Rotcoe, II. 61073
Men*: Rockford 726-9*03 kloit 389-3933

Packer *Truck Service ( ) Yards f ) Gal.

l

LOOM

Drumi

letaet

Mi 1C.

BOIITf NT) . f . / BOUTE SFOUFNTF NO

/7////7M . r "U'-K'*'r*k A TC f PlDl\/PD FpAIt - . T UKIVCK '. .v

CUSTOMER NO
y

CUSTOMER' NAME - *,'/* /

SERVICE ADDRESS *^ -,/"

Roll OH Container Service _l̂ *^Sf

Compacted . . . . . . . .-.| .,T,. ,.-. .

Miic * -• '

-

c v _ f J
CUSTOMER SIGNATURE

n Q P n 7 rU i) 0 U I ,

3» f ) Gal. _
/^~

t̂̂ 4ay 7 -̂
s



10 BE COMPLETED BY
WASTE GENERATOR

Rockford
Corp.

Rockford

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

SPtClAi WASTE HAULING MANIFEST

QIM5Z
7

8 1 1 5 0 1

2020 Harrlaon AT*. 8JL.5.£3_i7.160 _2__0__1__0__3__0_JM)_6_6_G_
Address Phone Number u Generator Numoei J4

IlllMil 61101
State Zip EPA Numoer

WASTE HAULERlSl

AAA Di«po««l SystMt Hwy.51 & Frontage R4.
Haute' Name

Hauler Name

Hauler Address
SWH Registration Number __ _£l_ __

Pnone Number EPA Numoer

Hamef Address
S W H Registration Numrjef.

Phone Number EPA Numoer

i Faculty Namei

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

t Bm Et. 20_______
Address

Illinol* 61008
Slale Zip Pnone Number

0_^_7_OJ>_5J^2
J° Site Numoet **

EPA Number

Alternate (Facility Namei Address SrH Numbef

City Slate Phone Number

TO BE COMPLETED BY
WASTE GENERATOR

WASTE NAME
Grlad,Shot BU»t, W*ld Mix

WASTE PHASE
lulk(Solid.l£a.povd*r.

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CUSS

Gaseous SoiiQ]

UN or NA Number

LSS WEIGHT FOR ' E P A JSE MUST BE QUANTITY OF WASTE DELIVERED.TONS (Circle onei CONVERTED TO CU YDS OH GAL UUANIII Y (^ WAbl t UfcLIVEHtU __—— —— ——

EPA HW Numoe

1 2 Q C L J
^flMSj Circle

METHOD OF SHIPMENT | C»cie Onei (DRUMS.
Niimoer

TANK TRUCK OP€N TRUCK OTHER (Specify)

[MIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
"4 ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEJH, Of TRANSPORTATION AND I E P.0 0.HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

i ucov-r
<E«Of

(Authorized
DATE

WASTE HAULER
3EBY CERTIFY THAT THE A80VE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT flND I ACKNOWLEDGE
>ESTINATOK AS INDICATED: C -*^l

/ S t

DATE
[Authorized Signaturei

DISPOSAL S T O . O H TBEATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE *£S. NO.

THAT THE ABOVE DESCRIBEDrWAS^AMO IJtfTCATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE

COMMENTS OR SPECIAL INSTRUCTIONS

ILLINOIS 217 1-82-36:37 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS1
OUTSIDE ILLINOIS 800 < 424-8802 y 202 • -126-2675

WSTRlBUTiON PART 1 GENERATOR PART 2 IEPA PART 3 SITE PART - 4 HAULER P ART 5 (EPA PART 6 GENERATOR

«V » »

SITE COPY - PART 3
RT005821



AAA DISPOSAL SYSTEMS, INC.
P.O. Box 339, Roicoe. II. 61073

ftockford 226-9103 MM 389-3933

Truck Servk* { ) Yordi f ) Gal.

Contair-riied . . . . . . . . . . . . . . . . . . — — —

CompfTXd . . . . . . . . . . . . . . . . ———

LOOM. . . . . . . . . . . . . . . . . . . . . . . ———

Drums . . . . . . . . . . . . . . . . . . . . . . ———

Lood . . . . . . . . . . . . . . . . . . . . . . . — — —

Mi*c. __________________________

CUSTOMER NO.

CUSTOMER NAME

SERVICE ADDRESS

098859

Roll Off Contointr Scrvict

Containerized . . . . . . . .

Compacted . . . . - - - . .

Liquid Dispotal . . . . . . .

Misc.

.( ) Gal.

ROCKFORD

SUBJECT T;:
A V I - - - . , s

C.———".——.——i. -*r Tj/'t-

ROUTE NO. ROUTE SEQUENCE NO.

IVER _______L CUSTOMER SIGNATURE



TO BE COMPLETED BY
WASTE GENERATOR

Rockford

it Ale Ot- ,
ENVIRONMENTAL PftOTtCTION AGENCv
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGflELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST
Aulhonzaiion

1 1 5 0 1

0 2BOCg-IVACTlVK HV*P*

Rockford
Dty

Address

Illinois
State

Pnooe Nurrwer

61101
Zip

n Generator Number

EPA Nufnoer

G
it

WASTE HAULERS]

AAA Disposal Systoi Hwy.51 & Frontage Rd.
Hauler Name At"'"losco« IJ-15 2 2 6 9 8 0 3

SWH Registration Numoer________
K

Phone Numoer

Hauief Name Address

£PA Numoer

S W H Registration Numoef______________

Phone NumOer EPA Numoei
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

&*lvid«re/MIC Investment Bus Rt. 20
(Facility Namei

B«lvid*r«
City

Address

Illinois
Stale

61008
PTione Numrjer

0 0 7 0 0 5 0 2
Site Numoer

EPA

Alternate (Facility Name! Address Sto Numtor

Stale Zip Phone Number

TO B£ COMPLETED BY
WASTE GENERATOR

WASTE NAME Grind,Shot Blast. Veld Mix
WASTE PHASE •ulkCSoltd,

THE SPECIAL WASTE BEING TRANSPORTED UNOf.fi THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

SHIPPING DESCRIPTION HAZARD CLASS

•OH-Haurdotta UN or NA Number

WEIGHT FOR
D O T U S E

LBS WEIGHT FOR ' E P * USE MUST BE QUANTITY OF WASTE DELIVERED.TONS {Circle one) CONVERTED TO CU YDS OR GAL UUANMiv rjh WAblt OtuvtHtU __ —— .

(Liquid Gaseous. Solidi

TPA~HW TJumDer

1 2 JCircle One)

METHOD OF SHIPMENT (Circle One] (DRUMS_______)
Numoei

TANK TRUCK OPEN TRUCK OTHER (Specify]

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE AHE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS OEPARTMEW OTRANSflMTAIlON AND1 P A

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFOHMATION DATE

WASTE HAULER

II)

I HERWY CfigBPLTWAT THE AlOtt-OESCWBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE
THE DESTnutBfMtf

^L. m mft ^^ x
DATE.

DATE
Authorized SigralurtT'

DISPOSAL. STQRAfiE. OR TREATMENT FACILITY*

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED

HAZARDOUS WASTE SUBJECT TO FEE YES,
INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE

NO

COMMENTS OR SPECIAL INSTRUCTIONS

IBU.IN01S 217 / 782-3637
"14 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 300 ' 424-880? or 2Q2

PART
_____________________________ _

PART 2 1 EPA PART 3 SITE ~ PART - 4 MAULER "' PART 5 IE PA PART 6-GENERATOR

SITE COPY • PART 3 RT005692



Yards Gal.

AAA DISPOSAL SYSTEMS, INC
P.O. Box 359, Rotcoe, II. 61073
Phon«: Boekhwd 726-9803 Wort M9-3933

Packer Truck Service

Containerized . . . . . .

Compocte^ . . . . . . .

LOOM. . . . . . . . . . .
* t

Drums A . . . . . . . .

Load . . . . . . . . . . .

CUSTOMER NO 103485
COSTOMER NAME

SERVICE-ADDRESS

Roll Off Container S«rvice

Containerized . . . .

Compacted . . . . . . . . .

Liquid Disposal . . . . . .

Misc.

ardi

:T"_ -_'
,— i •— ^ *•

B H O O O O ^ S



STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 7 7 fi 4- fi ?
WASTE GENERATOR , DIVISION Of LAND POLLUTION CONTROL ^ L ^^-^U U

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 fl .. .
(217)782-6760 A,,-^,:^ Numw JL i_ _L _L £. _

SPECIAL WASTt HAULING MANIFEST
Rockford Division
Borg-tfarner Corp. 2020 Harrison Av«. ^ 1 5 6 3 3 7 4 6 0 2 0 1 0 3 0 0 0 6 6

llompany Namei Aaoress Ptxtne Number '• Generate' Numoer •"

Rockford Illinois 61101
State Zip

WASTE HAULERISI

AAA Disposal Systsa Hwy. 51 & Frontag. Rd. QWH _,_. _ 0 1 0 6
~. II.

IIILHIHA
Pnon* Numbei

Name Hauler Address
SWH Refli$[ralton Nt imoe-_______________

Phone Numoet

DESTINATION - DISPOSAL STORAGE OH TREATMENT SITE

B»lvidar«/KIG Imr«stm«nt Bus Rt. 20______ _?_?_Z_ A ^_
[Facil ity Namei Addiess » Site NumDe1

Belvldcrc Illinois 61008
Slate Zip Phone Nurnoei

Atiernaie [Faci l i ty Name) AQdress 3* Site

City Siaie Zip Phone Numoer ERA

TO BE COMPLETED BY

">ST"E"EMT°' . Shot BlMt. ««ld Mi« mST WAS[ Bulk(Solid. liq. novd.r ,
NIFEST IS OF

SHIPPING DESCRIPTION' HAZARD CLASS

mST( WAS[

THE SPECIAI WASTF BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW

no
SlU

Hon -H*x*r do us UN 01 NA Number FPA HW NumOer

one)

M E T H O D OF SHIPMENT (Circle One! (DRUMS_______ | TANK TRUCK OPEN TRUCK OTHER (Specify! __________________
Numoc'

THIS !S TO C E R T I F Y T H A T THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILL INOIS DEPARTMENT OF TRANSPORTATION AN** E/P A

HEREBY AGHEF TO *ND C E R T I F Y THE ABOVE WRITTEN INFORMATION ./"*** <i
~

WASTE HAULER
—————————— < HEREBY CERTIFY THAT THE A80VE DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDHlON FOR rRANSPOPT ANT i AONOWL EDiu

THE DESTINATION K INDICATEDK

Signaii7rei

Signature)

DISPOSAL STORAGE OR TREATMENT FACILITY' ^ HAZARDOUS W A S ' E SuBJEC" Id FE-

I H F R F R v CWI i f v r H A T THE ABOVE DESCRIBED WAST AND INDICATED OUAN' ITY HAS BEEN ACCEPTED AT THE SITf SPECIFIED ABOVE

| , A i t

IN ILLINOIS 217 782363 ' "24 HOUfl EMERGENCY AND SPILL ASSISTANCE NUMBERS'

DISTRIBUTION PAR1 ' GENERATQF PART 2 I E P A PART 3 SITE PART 4 HAULER PART 5 IEPA PART 6 GENERATOR

RFV t 4

SITE COPY - PAKT 3 RT005654



j> 4*_ $? *i!

"*"'•'-» ~ ft&

AAA DISPOSAL"SYSTEMS, INC.
P.O. Box 359, Rosco*. II. 61073

Tniek S*rvic«
Containerind . . - -
Compocti . 1 . . .

Drums

Lood .

Mite. _

ROUTE NO.

DATE———

) Yard* ( )

SEQUENCE

RoM OH Contoifwr S*rvk«

Centoln*riz«d
Compacted .
Liquid

.CUSTOMER SIGNATURE

'&£:

., t,

4 ,

*$„



AAA DISPOSAL SYSTEMS, INC
P.O. Box 359. Roico*. II. 61073
Fhon* Kocktord 226-9*03 Wort 3*9-3933

Packer Truck Service ( } Yards

Containerized . . . . . . . . . . . . .

C o m p a c t e d ^ . . . . . . . . . . . . . .

Loose. V .
r

Drum*

Load

Misc.

CUSTOMER NO

CUSTOMER NAME

Gal.
SERVICE ADDRESS

Roll Off Container Service (—^frards

Containerized. . . . . . . . . . . . . . . . .
r i 'Compacted . . . . . . . . . . . . . . . . , ' ' . ,

Liquid Diipoial . . . . . . . . . . VA : ' • . . . "

1 Gal.



,O BE COMPLETED BY
WASTE GENERATOR

lockford
BoT(-V«mar Gory.

(Company Name)

lock ford

STATE Of ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POU.UTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-4760

SPECIAL WASTE HAULING MANIFEST
Authorization Number

Q1ZR4&
t I 1 5 0 •

2620 Barri*on Av» . 8 1 5 6 3 3 7 4 6 0 2 0 1 0 3 0 0 0 6 6
Address Number Generator Number

61101
Slate ZIP £PA Number

WASTE HAULER(S|

DISPOSAL STSTKM Hwy.51 & Frotttaga'Bd.
Hauler Name Hauler ArJdress'gQfl gQ^ Jl .

SWH Regisiraiion NumOer __*___v *

Hauler Name

Phone Number

S W H
hauler Address

ERA Number

Numoer

Ptwne Number EPA Number

Balrldara/KIG Invaal
(Facility Name)

BalTldara
City

Alternate (Facility Name)

City

TO BE COMPLETED BY
WASTE GENERATOR M.

WASTE NAME lg
THE SPECIAL WASTE BEING TRANSPORTED UNDER

SHIPPING DESCRIPTION

WEIGHT FOR IBS
n 0 T USE TONS ICHCte

METHOD OF SHIPMENT (Circle One)

DESTINATION - DISPOSAL STORAGE Ofi TREATMENT SITE

Caant Biu Kt. 20 0 0 7 0 0 5 0 2
Address » Sue Number «6

Illinois 61008
State Zip Phone Number Ef|A NunMr

Address » * Sat Numb* «>

State Zip Phone Number j. EM HtMfeer

riad.Skot llaat. Vald Mix W^TF m^F B«lk(S«Li'. 11«. pa-a^ai
THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION tNDICATED IMMEDIATELY 8ELOW (LM""d' Gaseous ^^ Slttd^^J

HAZARD CUSS

BoB-HacardoVa "UN" oTNAUumoer ~EPA"HW Numn̂

wfifiHT FOB i F P A itSF UIKT AF 12 J««£MMHS (Circtecrw)
„„, Sf«R™DTOCUvSlORlSL QUANTITY OF WASTE DELIVERED _ —————————— L_*___ Q^^^T^

(DfillUS , | TANK TRIirK OWN TRUCK nTHFR (SpKltyl
Numoer

IHIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBtD. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATigN
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMBmiF/tRANSPORTJ

I HERESY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE
(Authorized Signature)

IANSPORTAT1QN

7/7 A3
WASTE HAULER

I HEREBY C£HT*VJ»«T
) THE

OES6WBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE

DATE

DATE
(Autnonzed Signaturi)

DISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES. NO.

THAT THE ft^pVE-DESCRIBEDWASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

DATE
(Authorize* Signal tire)

COMMENTS OR SPECIAL INSTRUCTIONS

ILLINOIS 900 / 424 8802 0. 3Q2 ' 4^62675
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AAA DISPOSAL SYSTEMS, INC.
P.O. Box 359, Ro»coe. II. 61073
Phon* Rockford 776-9S03 Wort 389-3933

Packer Truck Service ( ) Yardi ( ) Gal.

Containerized . . . . . . . . . . . . . . . —————— —

Compacted . . . . . . . . . . . . . . . . . . ————————

Loow

Drumi . . . . . . . . . . . . . . . . . . . . ————————

Load

Mite.

POirr? MO ROUTE SEQUENCE NO.
^ ^ *""*S

nAT*t * 2** ^« DRl\/PBfif^- ^

CUSTOMER MO

* CUSTJDMER NAME ^
Z5~~^t t^£^^

SERVICE ADDRESS *^

Roll Off Container Service (^ Yards

Cornpacted - • ... .._.,- ,_^ i r- -

Liquid Dijpoial . . . . . . . . . . . . . . . .

W <-*',/~-\ 'T
i-lOi . .

^ * / ** 'kx / nDl\/P

——————— by ^ j.

094998
— -^- —

( ] Gal.
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